To the editor: We read with great interest the recently published article by Choi et al., 1) which de scri bes the first reported case of megalencephaly-capillary malformation-polymicrogyria syndrome in Korea. Megalencephaly-capillary malformation syndrome is a rare disorder characterized by megalencephaly or hemimegalencephaly, focal or generalized somatic overgrowth, and vascular malformations. We have some minor concerns regarding the report. First, capillary malformation (CM) is a major criterion according to Wright et al. 2) and Martínez-Glez et al., 3) and a core feature, according to Mirzaa et al. 4) In Table 1 in their report, the authors examined the patient for CM. Although CMs tend to darken and thicken with time, they are usually pinkish red to purple in color. 5) We wonder whether the patient had an obvious CM, except multiple telangiectasia, or brownish patches. Second, we have reported a case entitled "Megalencephaly-capillary Malformation Syndrome" in 2015. 6) Although published in a Korean journal, the case can be searched through the KoreaMed Web site (https://www.koreamed.org/SearchBasic.php). The patient was an 11-month-old male infant who presented with extensive, diffuse, reti culated, ery thematous patches on his face, trunk, and extremities. Histopathological find ings from the erythematous patch on the chest showed slightly dilated capillaries in the upper part of the dermis. Physical examination revealed an increased head circumference (52 cm, >97th percentile), frontal bossing, hypertrophy of the right arm and leg, and syndactyly between the second and third toes of both feet. Borderline developmental delay was iden ti fied using the Korean Infant and Child Developmental Screening Test. Radiological findings showed asymmetry of the upper and lower extremities. Magnetic resonance imaging of the brain revealed an enlarged right cerebral hemisphere and non obstructive ventriculo megaly. Although genetic testing was not performed, the pati ent was diagnosed with megalencephaly-capillary malformation syndrome based on clinical, radiological, and pathological findings. Genetic testing, in addition to the clinical and radiological findings, could facilitate an accurate diagnosis. We agree with the authors' speculation in the discussion section of the report that genetic testing may provide clues for determining the underlying genetic etiology of this syndrome.
